A choice confronts us. Shall we, as we feel our foundations shaking, withdraw in panic) Frightened by the loss of our familiar mooring places, shall we become paralyzed and cover our inaction and apathy) If we do those things, we will have surren· dered our chance to participate in the forming of the future. We will have forfeillid the distinctive charac teristic of human beings-namely, to influence our evolution through our own awareness (May, 1975, p. 488) I n her book The Aquarian Conspir acy, Ferguson (1980) stated, "Any thing that disrupts the old order of our lives has the potential for trigger ing a transformation, a movement to ward greater maturity, openness, strength" (p. 73). HIV has altered for ever the ways in which we think about and act on life and liVing. Through an examination of HIV as an opportunity and possibility for per sonal and professional transformation, we can "influence our evolution through our own awareness." HIV has had a profound effect on the ways in which communities, societies, and the world cope with life's unknowns. HIV has provided us with a choice: As occupational thera pists, we must choose either to re main threatened, fearful, and disem powered by the disease and its medical and social sequelae, or to take action; to strengthen our per sonal and professional character, values, and integrity; and to become role models in health care. The choice we make today will influence who we become tomorrow.
The conversation I am beginning is one grounded in several of my own beliefs. I believe that 1. Human beings have the power and ability to change and transform anything into possibility. 
Michael Pizzi

Personal Transformation
In the HIV pandemiC, fear often pre vails, and it disempowers persons with HIV, their caregivers, and the people who serve them. Personal fear requires transformation-Once this begins, societal and global fear can be transformed. I believe that fear is a response to something uncommunicated and often unacknowledged, something perceived as threatening and confron tational, and something that is unfa miliar and that demands adaptation; all of these characteristics seize a per son's control. HIV confronts us be cause it forces us to examine our personal values concerning homosex uality and bisexuality, intravenous drug use, and our own mortality. The fear of contagion is linked to the fear of one's own mortality. As Frank (1958) said, "Man is always faced with the threat of obliteration, and this is probably the roOt of anxiety all humans feel.
. Man must construct a meaningful world out of his envi ronment" (p. 215). We must examine these personal fears and values to transform our thinking about HIV.
HIV may make some persons un comfortable because it challenges their vision of the ideal self, "the per son I would like to be or feel I ought to be" (Frank, 1958, p. 218 ) If we maintain a vision of who we ought to be, then we limit our ability to grow, to learn, and to discover. Too often, we feel others ought to be a certain way_ If we believe that certain types of people or behaviors are bad and wrong, it will affect our interaction
The American journal of Occupationat Therapy with them, An acknowledgment of who the patient is rather than of who the patient ought to be can be power fully transformative, In patient-therapist interactions, we bring who we are, including our values, beliefs, and interests, into the interaction, Our expectations, judg ments, or values and attitudes about homosexuality and bisexuality, intra venous drug use, and racial minorities affect our interactions, "From the fact that each of us constructs a world based on his expectancies, it follows that, to the extent we can influence another person's expectancies, we can affect how he feels, thinks, be haves" (Frank, 1958, p, 216) , We can change our focus from illness to well ness through respectful and dignified relationships with persons with HIV and their caregivers, We need to treat caregivers (and patients) as equal partners in our caring relationships, We are there to support them, not judge them, I offer an example of how a new occupational therapist approached her fears of the unfamiliar when given an opportunity to work with a young homosexual man with HIV, Her con flict was not with the illness, but with his sexual orientation, She walked into his room and sat down near his bed, lowered the bed rails, and of fered a cheerful but tenuous greeting, The patient detected her tenuousness, Having become familiar with people's varied reactions to his illness, he asked if she was frightened by HIV, She replied that she was not, but she realized that she was being affected by her lack of knowledge about ho mosexuality, She expressed concern that this patient was feeling stigma tized because she was not communi cating with him about this matter, and she explained that she came from an environment that was not open about cultural differences, She replied in a straightforward manner that she had never met an "openly gay" person be fore and did not know what to say or do, The patient provided the informa tion she needed to help her relax and feel more comfortable. The transfor mation that took place resulted from this therapist's examination of her commitment and service to the pa tient and of what was needed to pro vide that service, In this case, what was needed and what was prOVided were honest communication and con versation about each other's personal, social, and cultural values. We often can learn much about ourselves from our patients if we are authentic and honest. Personal transformation is the beginning of the development of honest, authentic, caring relationships, Professional Transformation I suggest there is a need for transfor mation in occupational therapy before there can be a universal acknowledg ment of the power of occupation in the lives of persons with HIV infec tion and AIDS. Our profession needs to focus on the art and science of oc cupation-the examination of occupa tion in assessment, the use of occupa tion in treatment, and the scientific study of occupation. Occupation and adaptation, the tools of occupational therapists, can make the difference in a person's quality of living and cre ation of meaning in the world.
The primary focus of HIV man agement has been on HIV pathology and medical symptoms because of the urgency to find a vaccine and cure. The social and psychological aspects of HIV have been given greater em phasis only recently. Even with this new emphasis, HIV management has not necessarily included therapy, par ticularly occupational therapy, ser vices. My commitment is that there be universal acknowledgment of the need for occupational therapy ser vices for persons with HIV and AIDS. Such services would not be aligned with the medical model of care but rather would incorporate medical information into a holistic model of care-one that emphasizes occupation.
Occupational therapists do not focus on pathology, but rather on pro ductivity, function, and well ness within the value system and on the occupational choices of human beings. Our professional values are grounded in the art and science of oc cupation. Our clinical reasoning and problem solving are based on think ing in terms of systems and on the in tegration of the psychosocial, physi cal, and environmental aspects of care combined with the universal modality of human touch.
Transformation in the profession, with regard to the HIV pandemic, can occur through an acknowledgment of our histOry, particularly that which is grounded in Moral Treatment, and a commitment to the fundamental prin ciple of occupational therapy. The purpose of Moral Treatment was to restore patients to improved function and productivity (Bing, 1981) . Such occupations as music, literature, phys ical exercise, and particularly, work, were used to develop skills. It was believed that the social environment in which the person was treated should resemble that of a family unit, which incorporated a spiritual dimen sion. Caregivers used approaches of kindness and consideration, viewed patients as haVing the ability to change, and emphasized a positive prognosis and a strong therapeutic re lationship (Bing, 1981) . Given the so cial isolation and loss of family, friends, and loved ones resulting from the stigma surrounding HIV, the use of these basic principles of care, which are more aligned with systems thinking than with reductionist think ing, can strengthen the integrity, mind, and will of persons with HIV and their caregivers.
Occupational therapy can be come the role model for the creation of safe and secure environments in which persons with HIV can live, work, and function. We need only to believe in the abilities and inherent power of people to change, in the power of occupation, and in the power of ourselves as the catalyst for transformation.
Using systems thinking and com mitting to the fundamental principles of occupational therapy, as we involve ourselves proactively with persons with HIV, we can strengthen our per sonal and professional character and integrity and realize the ultimate re sponsibility of human being to human being. Yerxa (1967) contributed to this conversation on transformation:
Philosophically we do not see man as a "thing" but as a being whose choices aUow him to discover and determine his own Being. Our media. our emphasis upon the client's potentials, the necessity for him to act and the mutuality of our relationship with him provide a mi lieu in which his suffering can be translated into the resolve to become his true self.
. This is also a time for each of us to determine our own authenticity as professionals. The de gree to which we can maintain faith in our profession and sti IJ strive to improve it by our own acts, the de gree to which we can maintain faith in our clients while becoming in volved in the process of helping them will determine the future au thenticity of our practice. We are ever becoming. (pp. 8-9) Transformation of HIV and AIDS Thus far in our conversation, I have examined some possibilities for per sonal and professional transformation that can make a powerful difference in the lives of persons with HIV and their caregivers. Through our per sonal and professional transformation will come the transformation of HIV. We must also acknowledge, however, other possibilities for transformation, particularly regarding the disease itself. who we are as health care providers, on the basis of their positive and negative experiences with the health care system. Transfor· mation begins when we see each Other as unique and with a special contribution to make. The inclusion of life-style and subcultural (e.g., ho mosexual, bisexual, intravenous drug user) needs in our HIV assessments and treatments shows our respect for the person's indiViduality.
HIV is now considered a cbronic
No one person or group ofper sons is to blame for HIV H IV does nOt
discriminate-people do. The discov erers of HIV, Gallo and Montagnier (1988) , believed that the virus had existed in small, isolated groups of people in central Africa or elsewhere for years. Because these groups had little contact with the outside world, HIV stayed within the groups. As the way of life changed in central Africa, however, the pattern of transmission most likely was affected. Migration from remote areas to urban centers increased, sexual mores changed, and blood transfusions became more common (Gallo & Montagnier, 1988) "Once a pool of infected people had been established, transport networks and the generalized exchange of blood products would have carried it to every corner of the world" (p. 47). The reality is that HIV is here and must be dealt With.
Human touch is important and necessary. Universal precautions to
benefit the patient and ourselves have been implemented worldwide (U.S. Department of Health and Human Services, 1988) It is vital that we give ourselves and our patients and their caregivers permission to experience connectedness through touch. It is feasible, without gloves, to hug, hold, andlOuch HIY·infected persons when precautions are unnecessary (e.g., when the therapist is not at risk for exposure to blood and body flUids). Huss (1977) A view ofAIDS as a conversa tion. A shift in thinking, or a transfor mation, can occur most easily when we think of AIDS in terms of a con versation, that is, not something that simply is a certain way bUl, rather, something that can be altered by the way in which we speak or think about it. We as occupational therapists can transform the conversation called AIDS through our personal and pro fessional transformation and through our commitment to the conversation called the art and science of occupa tional therapy.
The Future
Future vaccines and strategies will alter the course of the HIV pandemic and increase the number of long-term survivors. Recent research has dem onstratedthe effectiveness of an HIY vaccine in monkeys, which is "the first truly promising step toward creat ing a human AIDS vaccine" (Specter, 1989, pp. 1, 12) . Until there is a cure, knowledge and education are the best strategies to combat this disease.
Occupational therapy is on the forefront of transforming the conver· These are a few of the many questions occupational therapists are going to face. We can begin our trans formation now or allow the fear of risk taking to stop us.
We are all afraid-for our confi· dence, for the future, for the world. That is the nature of human imagina tion. Yet every man, every civiliza tion, has gone forward because of its engagement with what it has set it self to do. The personal commitment of a man to his ski lis, the intelJectual commitment and the emotional com mitment working together, has made the Ascent of Man. (Bronowski, 1973, p.432) Regarding the AIDS epidemic, by aligning with this personal, intellec tual, and emotional commitment, oc cupational therapy will make a difference on a societal and global level. It is our opportunity for transformation .....
